Patient, W. T., male, aged 9 years, is the youngest of four children; the other three are alive and healthy. No miscarriages. Full-term infant. Measles with bronchopneumonia at 3 years, otherwise well until two years ago, when left eye became affected, and opacity of lower half of cornea developed.
Five months ago both wrists became swollen and painful. The right wrist has been stiff since. Five weeks ago a cough began, and three weeks ago a sore throat developed with husky voice; this has been growing worse. Two weeks ago the boy had pain in the right side of the chest.
Present condition.-Left eye has an opacity over lower half of cornea, with some residual vessels, suggestive of interstitial keratitis. Right eye normal. Throat shows a septic condition of pharynx, which is covered with tenacious mucopus. Chest shows impaired resonance over right upper lobe, especially behind, a few rAles and rhonchi over right lung. Left lung clear. Parieto-thoracic glands enlarged on both sides. Right wrist fixed with chronic synovitis. Left wrist slightly stiff. Slight clubbing of fingers.
Skiagrams.-Slight rarefaction of bones of right wrist, no erosion of articular surfaces. Chest: much fibrosis at base and hilum of right lung. Left lung clear.
Wassermann reaction in blood is strongly positive, in cerebrospinal fluid it is negative. Mantoux reaction, negative. No tubercle bacilli found in sputum.
Dr. B. SCHLESINGER said the wrist-joints in this case resembled those of rheumatoid arthritis. They were quite different from the usual syphilitic joint lesions. He wondered whether such a case might not react to protein shock. History.-Well until four weeks ago when she complained of vague abdominal pains and lost her appetite. One week later three or four attacks daily of severe colicky pain, referred to the umbilicus. Swelling of abdomen noted first by parents on March 8. No vomiting, diarrhoea or jaundice. Thought to have lost weight.
Enlargement of
Has not lived abroad. Previous illnesses: measles and abscess of groin.
Parents healthy. Six other children, also healthy.
On examination.-Weight 31 lb. 10 oz. Slightly jaundiced. Afebrile. Small shotty glands in groins, axillm and anterior and posterior triangles of neck. Tonsils unhealthy, especially the right. Abdominal veins prominent. The liver projects as a large mass in the upper abdomen. The enlargement seems generalized but there is a more marked bulging to the right of the falciform ligament. The organ feels verv firm, the edges are well defined and sharp, and the surface is practically smooth except posteriorly, in the right loin, where there is a nodular mass. Skiagram of chest shows no metastases.
Di8cU88ion.-Dr. CHODAK GREGORY said that her hesitation in diagnosing sarcoma was due to the age of the child, who seemed old for sarcoma.
Dr. STANNUS said he had seen a boy of 7 or 8 years of age who had a primary carcinoma of the liver, and was remarkably well until the tumour reached the size of that in the present case. Then he rapidly became thinner, though his total weight was greater owing to the growth of the tumour. The present case he thought might be a primary carcinoma of liver.
The PRESIDENT suggested that the growth might be a retro-peritoneal sarcoma although a possibility was a primary malignant suprarenal adenoma, beginning in an aberrant suprarenal.
Sarcoma of the Prostate at the age of 8 years.-ERIC I. LLOYD,
This boy was first seen two months ago on account of severe pain on micturition and hsamaturia. Not constipated. Cystoscopic and rectal examination showed a large mass in situation of the prostate. Towards the end of February, 1931, overflow incontinence developed and the child had to be catheterized. A few days later he became unconscious and convulsions occurred He recovered and on March 5, 1931, suprapubic cystostomy was performed, the presence of the prostatic growth confirmed, Leio-myo-sarcoma of the prostat. and a piece kindly removed for microscopical examination by Mr. R. Ogier Ward, who inserted six radon seeds into the mass (each seed 1 8 millicuries and screened through 0 5 mm. of gold).
Sarcoma of the prostate is extremely rare. Bland-Sutton says that nearly half the examples occur during the first ten years of life. See also Bumpus, H. C., Journ. of Urol., 1925, xiv, 519. Tuberculous Osteitis of Left Femur.-ERIC I. LLOYD, F.R.C.S.
The patient, a girl aged 5 years, was seen at the Hospital for Sick Children, Great Ormond Street, having a three weeks' history of swelling in left thigh.
On examination.-Knee-joint not involved. Fluctuant swelling in lower third of left thigh. Aspiration.-30 c.c. brown purulent fluid withdrawn. Tubercle bacilli present.
A skiagram shows localized area of osteitis in lower third of shaft of left femur and a small sequestrum (see p. 48). Wassermann reaction negative.
